The article from Lozeron et al. [1] , published in this issue of Internal and Emergency Medicine, underscores the importance of recognizing or suspecting a systemic vasculitis in patients who complain of atypical or refractory sciatica-like symptoms.
Vasculitides is a group of systemic diseases characterized by a protean clinical presentation, usually with a pattern of multi-organ involvement, which if not promptly diagnosed, may be responsible for severe morbidity and mortality [2] . The following article reminds us that besides usual peripheral neurological presentations classically associated with systemic vasculitides, i.e., multifocal motor neuropathy or less frequently symmetric peripheral neuropathies, unusual neurological symptoms can in rare instances mark the disease onset [3] .
Even if lumbosacral radiculoplexus neuropathy is mainly associated with microischemic events and diabetes mellitus, which was correctly ruled out in 8 of the study patients, it is also described in non-diabetic patients who probably suffered an underlying autoimmune microvasculitis process [4] . The possibility of an autoimmune lombosacral plexus radiculitis should be particularly looked for when sciatica-like symptoms, in non-diabetic patients, are not fully explained by radiological spine findings; or when the controlateral limb is subsequently involved, in a pattern ultimately resembling a multifocal neuropathy. Furthermore, these patients often undergo unnecessary and repeated spine surgery procedures.
Besides the importance of a thorough history taking and physical examination, the authors underscore the role of correctly performing a nerve conduction study. This examination shows axonal damage and asymmetric multifocal involvement, giving an early basis for suspecting a vasculitis, and for performing subsequent investigations. The other fundamental step is a peripheral nerve biopsy, a very useful procedure especially when a vasculitis is suspected in patients with an atypical neurologic pattern of presentation. In this following study, biopsy specimens show fibrinoid necrosis in all patients, histologically supporting the classification criteria for diagnosing polyarteritis nodosa, confirming the well-known concept that this entity is probably the vasculitis most often associated with peripheral multifocal neuronal involvement [5, 6] .
In summary, this article should remind us of what suspecting a rare disease in clinical practice means for doctors, and the importance of looking ''beyond'' common symptoms when these are atypical or refractory to standard treatment [7] . Regarding this last matter in particular, it is really worthwhile to underscore the fundamental role of tertiary referring centers for rare diseases, such as the center for rare peripheral neuropathies that conducted the study, since they probably represent the place where difficult-to-treat or refractory patients can have the best or the only chance to achieve a definitive and correct diagnosis.
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